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NAME OF COMMITTEE (In Full)
APRIA HEALTHCARE LLC POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. MIKE THOMPSON FOR CONGRESS (P) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 MADISON AVENUE 05 07 2016
City State Zip Code T tion ID - 504
SACRAMENTO CA 95841 ransaction Ib -
Purpose of Disbursement
Contribution to House candidate 011 Amount of Each Disbursement this Period
Candidate Name Category/
2500.00
MIKE MR. THOMPSON Type ) ’ .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President Other (specify) w
State: CA District: 05
Full Name (Last, First, Middle Initial)
B. PEOPLE FOR BEN (p) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 31129 04 28 2016
City State Zip Code Transaction ID : 474
SANTA FE NM 87594
Purpose of Disbursement
Contribution to House Candidate 011 Amount of Each Disbursement this Period
Candidate Name Category/
BEN LUJAN Type ; N
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President Other (specify) w
State: NM District: 03
Full Name (Last, First, Middle Initial)
C. PORTMAN FOR SENATE COMMITTEE (P) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 ARCHER LANE 04 26 2016
City State Zip Code .
Transaction ID : 469
DUBLIN OH 43017
Purpose of Disbursement
Contribution to Senate Candidate 011 . . .
Amount of Each Disbursement this Period
Candidate Name Category/
ROB PORTMAN Type ’ , 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: OH District: 00
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